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VITAL STATISTICS IN RELATION TO PUBLIC WELFARE. 


W. J. V. DEACON, Statistician State Board of Health. 


Read before the Kansas Medical Society, May 5, 1910. 

When the Mayflower discharged its cargo of hardy pioneers 
on the frowning, rock-ribbed shores of New England they brought 
with them a stern discountenancing of all pleasure. Even the most 
innocent forms were frowned upon as a witchery of evil and the 

- world was called upon to walk in a path of serious righteousness 

under the ban of spiritual condemnation. The world of to-day 
has learned to take its pleasures as a part of its every day life 
and although the stern Puritan has passed away the last genera- 
tion has raised another band of mentors who are warning the 
Nations against many things, the punishment for which, how- 
ever, is temporal rather than spiritual. The sociologists and the 
practitioners of sanitation and preventative medicine would 
have all men walk in the narrow paths of hygienic rectitude. 
These men will not let us be dirty ;they will not let us eat too 
much; they will not let us live in stuffy houses with the doors and 
windows closed and sealed. 

We all know that their preaching has marked great results 
in the world of human progress, and the average layman does not, 
and cannot realize this progress unless you tell him by means 
of advertising. A well recognized form of advertising is the 
gigantic crusade which the present decade has brought forth against 
tuberculosis. These great educational exhibits which are being 
sent out over the country by State and organized charity and 
the publication of articles on the subject are all advertising. 

But more than either of these must be the advertising of the 
effect of all communicable or transmissable diseases upon the 
public health; the possibility and effect of contaminated water 
supply; the dangers from untreated sewerage; the dangers from 
adulterated and unprotected food supply. 
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How will you reach the people, and correct the existence 
of these evils, except by advertising? 

How will you get the facts to furnish you effective copy for 
your advertising without the aid of Vital Statistics? 

It has been said that Vital Statistics can make disease centers 
as obvious, and as offensive as the smoking nuisance. They 
will not do this, however, unless they are advertised. The com- 
pilation of Vital Statistics as a matter of history, is worse than 
useless, and does not begin to furnish an adequate return for the 
time, money and effort put in their compilation. To be of real 
value Vital Statistics must be a guide to our public health offi- 
cials, and to every public spirited physician, in the campaign 
against disease. 

That the collection and publication of Vital Statistics is of 
great importance is a well recognized fact. In international 
statistics practically every well known European State is repre- 
sented. In addition I might mention such countries as New 
South Wales, Tasmania, New Zealand, Ceylon, Jamaica, Finland, 
Roumania, Bulgaria, Japan and Chili. The United States as 
a whole is not represented in international Vital Statistics. This 
deplorable condition in the United States causes it to be classified 
with those portions of Africa recently illuminated by America’s great- 
est shining light, Borneo, Micronesiaand such countries of the Globe 
from which vital statistics are not expected. This unfortunate 
condition cannot continue much longer. This lack of vital stat- 
istics for the United States is perhaps dueto our formof Govern- 
ment and the solution will depend upon a thorough education of 
the people and the hearty co-operation of all concerned. 

Vital Statistics has been called the book-keeping of sanitary 
science, and while this is true we must not forget that the sani- 
tary uses of vital statistics should not be permitted to blot out the 
importance of the legal or demographic uses. Three important 
reasons have been given for demanding the registration of births 
and deaths. These are: first, the protection of the rights of the 
individual and of the community; second, the protectionofthe 
health and lives of the people; and third, the knowledge of the 
movement of the population. 

In this country especially the sanitary use of vital statistics 
has been so general that the importance of the legal value has 
been lost to sight. Statistical officers are usually under the di- 
rection of State or City Boards of Health. Our modern sanitary 
system is largely due to vital statistics and when England installed 
a National system of registration of births and deaths in 1836 
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it marked the commencement of a new era, an _ era of sanitation 
which each year has achieved greater triumphs in the control of 


disease. 
The interest of lawyers in this movement is general because 


the very nature of their profession causes them to more quickly 
appreciate the disadvantages and financial hardships that indi- 
viduals so often suffer. But this, like the interest of the physi 
cians from a sanitary standpoint, is not based alone on the profes- 
sional interest of individual practitioners, though it is true that 
an orderly and authentic system of recording births and deaths 
would greatly facilitate legal proceedure. The greatest benefit 
will result to the people themselves and not to any one profession. 

The necessary provisions that govern the registration of 
deaths have been stated as follows: 

1. Deaths must be registered immediately after their oc- 


currence. 
2. Certificates of death should be required. 


3. Burial or removal permits are essential to the enforce- 
ment of the law. 

4. Efficient local registrars are necessary. 

5. The central registration office should have full control 
of the machinery and its rules should have the effect of law. 

6. The transmission and preservation of returns should 
be provided for. 

7. Penalties should be provided and enforced. 

The compulsory requirement of a burial permit based upon 
a certificate of death filed with the local registrar before any 
disposition is made of a body is the key to the whole situation 
as regards the registration of deaths. The same local registrar 
that has charge of the registration of deaths would naturally be 
employed for the registration of births, but there is no well re- 
cognized means of insuring the complete registration of births 
that will act as effectively as does a burial permit for insuring 
the complete registration of deaths. 

I want to bring out and make clear the significance of a move- 
ment for the establishment of a national department of health, 
now before the United States Senate in a bill introduced by Sena- 
tor Owens of Oklahoma, to create a National center for putting 
together the facts pertaining to personal and industrial vitality. 
The fundamental principle of such a department is the collection, 
compilation and use of vital statistics. Allen gives three great 
economic reasons for establishing such a department: 

‘First, to enable society to increase the percentage of ex- 
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ceptional men of each degree, many of whom are now lost through 
preventable accidents; and also to increase the total population. 

“Second, to lessen the cost of sickness. It is estimated 
that if illness in the United States could be reduced one-third 
nearly $500,000,000 will be saved annually. 

“Third, to decrease the amount spent on criminality that 
could be traced to over-crowded, unwholesome, and unhygienic 
environment.” 

In addition to the economic gain, the establishment of a 
National Department of Health would gradually but surely di- 
minish much of the misery and suffering that cannot be measured 
by Statistics. Sickness is a radiating center of anxiety, and 
often death in the prime of life casts a cloud over the happiness 
of more than one life. Let us not forget that the ‘‘bitter cry 
of the children’’ still goes up to heaven, and that civilization must 
hear, until at last it heeds, the imprecations of short, wasted 
years of millions of lives. 

If progress is to be real and lasting, it must provide whatever 
bulwarks it can against death, sickness, misery and ignorance; 
and in an organization such as a National Board of Health, ade- 
quately equipped, a vast preventative machine working cease- 
lessly, an attempt at least would be made to staunch that prodi- 
gal waste of an old yet wasted world. 

Because adults at work and at play reluctantly submit them- 
selves to vitality tests, because few scientists are seeking indi- 
viduals to be tested, because almost no one yearns to be tested, 
the promotion of adult vitality, as of community vitality, could 
best be ascertained by demanding complete Vital Statistics. Pro- 
gress is slower than it need be because State Boards of Health are 
not gathering sufficiently complete information about causes of 
sickness and death. Statisticians are in less repute because it 
is not generally known that our boasted sanitary improvements 
are due chiefly to the efficient use of Vital Statistics.”’ 

Not only is it necessary to know the number of births and 
deaths we must also know the number of cases of sickness from 
transmissible diseases. Again quoting Allen, ‘“The cost and 
danger to society from preventable diseases, such as Tuberculo- 
sis, typhoid fever, diphtheria, and small pox are imperfectly 
tepresented by the number of deaths. 

Medical skill can gradually reduce death rates in the face of 
increasing prevalence of infectious diseases. With a few excep- 
tions, only that patient who refuses to follow instructions will 
die of measles, diphtheria, or smallpox. The scarlet fever patient 
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who recovers and goes to church or school while “peeling” can 
cause vastly more sickness from scarlet fever than a patient who 
dies. 

The best guaranteeagainst such loss, the best protection of 
health, the most essential elements of Vital Statistics is proper, 
complete record of cases of sickness. Statistics of sickness is con- 
fined to sickness of transmissible diseases, because we have not 
yet arrived at the point where we recognize the state’s right to 
require information except when the sick person is a menace to 
the health of other persons. The State reports of Vital Statis- 
tics have not been accurate, therefore, in many States we have 
the anomalous situation of an aggressive veterinary Board arous- 
ing the farmers, and the consumers of milk to the necessity of pro- 
tecting the health of cattle, and a State Board of Health so ham- 
pered by inefficient laws as to be unable to protect the health 
of the farmer and the consumer. 

When ever the term Statistics is applied to social facts it 
suggests action, social control of future contingencies, mastery 
of the facts whose actions are chronicled. The object of gather- 
ing social facts for tabulation is not to gather material for future 
historians, they are to be used in shaping future history. They 
are facts collected with a view to improving social vitality, to 
raising the standard of life, and to eliminating permanently those 
forces known to be destructive to health. Unless they are used 
in this way, they are of interest only to the historian. No city 
or state can afford to erect a Statistical office to serve as a cur- 
iosity shop. 

A tax collector cannot discharge his duties unless he knows 
the addresses of every debtor. The police bureau cannot pro- 
tect society, unless it knows the character and haunts of the of- 
fenders. A health officer cannot execute the law for the protec- 
tion of the public health unless he knows the haunts and habits 
of diseases. For this he must look to Vital Statistics.’ 

I have been asked often the question, and I have no doubt 
you have all met it in the same way at some time, ‘“‘What has all 
this agitation accomplished?” Our fore-fathers did not bother 
about bacilli, embalmed foods, the fly and contaminated water 
and they lived on in the same way as long as we live, Let me say 
one thing to you, in India the average span of human life is twen- 
ty-three years and in Prussia they have in the last century added 
twenty-seven years to the average life of their inhabitants. 

When one Nation by preventative measures, thorough and 
complete vital statistics and compulsory heed to the principles 
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taught, can add more years to the span of life of their people 
than the whole span of life is in one of the densely populated coun- 
tries of the globe, have they not accomplished something? Is 
not this an ample answer to the question? 

Kansas, poor old Kansas! Bleeding Kansas! Bleeding mon- 
ey, wheat and corn at every pore. ‘Tis said ‘‘A land of smiling 
sunshine, of winding streams, where you have but to tickle the 
soil to make it laugh a harvest. A land dotted with school houses 
and growing towns and villages, called cities by divine right of 
prophesy. A land of pigs given to adipose, of sleek cattle, of 
strong horses, of handsome women, of bouncing babies, of home- 
ly, rugged men. A land where no one dies except through acci- 
dent or over-eating. Poor, bleeding Kansas, cannot afford to 
pay twenty-five cents to register those bouncing babies and, 
while for years they have duly registered their fine pigs, their 
cows and their horses at an expense of from fifty-cents to $10.00 
each, they deny to the future citizen, the potential fathers and 
mothers of this great republic the right of registration, the estab- 
lishment of their legal birthright for the pitiful sum of twenty- 
five cents. 

‘Have you a little fairy in your home?” If you have she 
is not registered. No human eye can pierce the future and while 
you by study, industry and thrift may think to leave that ‘“‘fairy”’ 
far above the reach of the breakers of misfortune, who knows 
what may arise in the future to require that little one to prove 
herself your child, your heir and the right to excerise those sov- 
reign rights of citizenship to which estate the little one has been 
born, and in which rights you to-day think her secure. 

The State owes to every citizen the right that the three prin- 
cipal events in the life of each of them shall be a matter of public 
record, and these three events are the birth, marriage and death. 
This State owes it to you to maintain these records a duty it has 
shamefully neglected. 

A short while ago, in one of our neighboring cities a young 
man was on trial for a statutory crime, his liberty was dependent 
upon ascertaining the age of the girl. The evidence presented 
indicated that she belonged to the submerged element, and the 
young man stood in the shadow of the penitentiary because there 
was no effective registration law to prove an age. This was a 
case of blackmail pure and simple, and the young man’s escape 
was due to good fortune, rather than to the protection which 
the law should have afforded him. 

The last legislature passed a law for the control of Tubercu- 
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losis and in accordance therewith many cases have been duly 
recorded, but by no means all of them. Physicians, at least in 
Kansas, are energetic, of progressive professional ideas and high 
attainments, and above all law-abiding citizens. While I have 
no doubt that some of you have cases of tuberculosis that you 
have failed to register I am disposed to take a charitable view and 
assume that you have overlooked the provisions of Chapter 227 
Laws of 1909 which says in part: 

“Tuberculosis is hereby declared to be an infectious and com- 
municable disease, dangerous to the public health, and it shall 
be the duty of every physician in the state of Kansas to report in 
writing on a form to be furnished as hereafter provided, the name, 
sex, color, occupation, place where last employed, if known, and 
address of every person known by said physician to have tuber- 
culosis, to the County Health Officer, or in cities of the first class 
to the City Health Officer of the City in which said person resides 
within twenty-four hours after such fact comes to the knowledge 
of the said physician.” 

The law further says: ‘‘It shall be the duty of every Health 
Officer of a city or county to cause all reports to be recorded in 
a register of which he shall be the custodian, such register shall 
not be open to inspection by any person other than the Health 
authorities of the State, City or County and said authorities shall 
not permit any such report or record to be divulged so as to dis- 
close the identity of the person to whom it relates.”’ 

The Law provides a penalty of from $5.00 to $50.00 for the 
violation of these provisions. I am glad to have this opportunity 
to invite your attention to the law and express the hope that if 
any of you are violating its requirements that you will make it 
your first duty on your return to your office to square yourself 
by making the reports required. I am sure that none of you de- 
sire a conflict with the law but this act of the legislature is the 
latest expression of the people of Kansas on this subject and there 
can be no question but that it was the intention of the legislature 
that ‘the plain provisions of the law be enforced. 

It probably will be out of place for a laymen to suggest 
to a meeting of the medical profession the necessity and desira- 
bility of a careful statement as to the cause of death. Every 
physician should be familiar with the international classification 
and never, under any circumstances, give a cause of death in terms 
different from those mentioned therein. Another thing is that 
physicians are often careless in their statements as regards the 
cause. 
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Let me say to you that you should be just as careful in stat- 
ing the cause of death, in a death certificate, as you are in making 
your diagnosis. 

“Heart Disease” for years a favorite cause of death with 
some physicians, has been succeeded, if my suspicions are not 
at fault by ‘‘endocarditis,’’ which is usually associated with acute 
rheumatism or some other acute febrile diseases. It is certain- 
lv surprising how many people it kills. 

Another bad practice is the failure to report cases of typhoid 
fever until fatal, with the result that the apparent mortality 
is much greater than it really is. 

The past twelve months have marked an epoch in the State 
Board of Health in its work for the protection of the health of the 
people and I want to touch briefly on some of the things which 
have been accomplished. 

The administration of the Food and Drug Law has been vigo- 
rous and effective... Since January 1, 1907, 22,598 places have 
been inspected in 1,214 towns of which 5,444 were drug inspec- 
tions ,and, of particular interest to the physicians, there have been 
analyzed 2,182 samples of drug materials, of which 1,261 were 
found to be illegal, almost 58%, and in addition thereto the drug 
laboratories have examined 458 samples of patents, proprietaries, 
liquors, and spices, many of which were misbranded, adulterated 
or deteriorated. 

Under the direction of the Chief Food and Drug Inspector 
Dr. Crumbine, it has been the policy of the department, in all 
cases where possible, to secure the co-operation of merchants, 
and manufacturers, and in this way their compliance with the 
requirements of the law have been voluntary rather than forced. 
But there has been no hestitation to invoke the full penalties of 
the law where the dealer has proved defiant or dilatory in meet- 
ing fully the spirit and letter of the statute. 

Last August saw the educational exhibit under the law for 
the prevention of tuberculosis, open the campaign at Holton, 
since which time it has visited 71 towns and lectured and exhibit- 
ed to approaching 150,000 people, and there can be no question 
as to the educational advantage to be achieved by such an ex- 
hibit. With the exhibit there is a physician, as lecturer, in charge, 
a visiting nurse and a helper. 

On September Ist at least one death’s head was removed 
fiom our railroad trains and depots and public and private schools 
. by the abolishment of the public drinking cup. This is proving 
immensely popular with the traveling public, and let me say that 
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there has been no move in recent years that has given Kansas as 
much free advertising, not only in the United States but in the 
whole world. Michigan, Mississippi, Oklahoma, and Wisconsin 
have since followed the footsteps of Kansas. The Massachusetts 
legislature has just passed a bill almost identical with the Kansas 
regulation and many other Boards of Health, not having sufficient 
authority to make regulations abolishing it, have issued placards 
and posters warning the public against the dangers lurking there- 
in. Among these latter states may be found New Jersey, Iowa, 
and Pennsylvania. 

On March Ist the State completed arrangements to furnish 
free diphtheria antitoxin to those unable to pay for the same. 
While the funds at the disposal of the department for this purpose 
are very limited it is hoped that a sharp decline in the mortality 
rate from diphtheria will be the-result of this action. 

Now, you will, I hope, all agree with me that the preventa- 
tive work outlined above will be of great aid in reducing the sick- 
ness and mortality from preventable diseases in this state. But 
let me ask you, how are we to know what the results of all these 
efforts are without some law to require the registration of deaths? 
We are getting all of the information possible under the exist- 
ing laws. But that is not enough, unless we have full, complete 
end accurate returns, we really have very little and you as physi- 
cians cannot sit back and ask, ‘‘Am I my brother’s keeper?’’ Mo- 
dern society demands that you shall be, you must live a part of 
your life in this man and that man and in each person with whom 
you come in contact. 

Besides the personal duty which the physician owes he must 
recognize his duty to the cause of preventative medicine, and the 
public health of the community in which he lives. This wider 
phase of his duties has permitted the accomplishment of the great- 
est benefactionstohumanity. The greatest engineering enterpirse the 
world has ever known, the building of the Panama Canal, is being built 
to-day, not by the engineers and hydrographers, but by the doc- 
tors who have done away with yellow fever and malaria in the 
tropics. 

But this could have been done without the aid of the search- 
light of Vital Statistics, to point out the plague spots, to mark 
the way and indicate the progress being made from day today, 
week to week, and year to year? 

Why is it that thousands upon thousands of our people are 
dying every year from tuberculosis? Because our Vital Statis- 
tics has hot been sufficiently effective to the application of pre- 
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ventative measures and medicines. ‘The last three years has seen 
a wonderful awakening among laymen and physicians on this 
subject; and I hope to live to see the time when the great mor- 
tality of the present day, from this disease, will be but a memory. 
In closing I want to say just one thing more. Aid Vital 
Statistics by prompt and correct reports. Study Vital Statistics 
in the light of your education, and apply it as modern preventa- : 
tive practice dictates and your community, and your state will 
rise to call you blessed. 


“THE FENCE OR THE AMBULANCE.” 


‘“« “Twas a dangerous cliff, as they freely confessed 
Though to walk near its crest was so pleasant; 

But over its terrible edge there had slipped 
A duke and full many a peasant. 

So the people said something would have to be done, 
But their projects did not at all tally; 

Some said ‘Put a fence round the edge of the cliff;’ 
Some, ‘“‘An ambulance down in the valley.’ 

“But the cry for the ambulance carried the day, 
For-it spread through the neighboring city; 

A fence may be useful or not, it is true, 
But each heart was brimful of pity 

For those who slipped over that dangerous cliff; 
And the dwellers in highway and valley 

Gave pound or gave pence, not to put up a fence 
But an ambulance down in the valley. 

“For a cliff is all right if your’e careful,’ they said, 
‘And if folks ever slip or are dropping, 

It isn’t the slipping that hurts them so much 
As the shock down below when they’re stopping.’ 

Then an old sage remarked, ‘It’s a marvel to me 
That people give far more attention 

To repairing results than to stopping the cause. 
When they’d much better aim at prevention! 

“ ‘Let us stop at its source all this mischief,’ cried he, 
‘Come neighbors and friends let us rally; 

If the cliff we will fence we might almost dispense 
With the Ambulance down in the valley.’ 

‘Oh, he’s a fanatic,’ the others rejoined. 
‘Dispense with the ambulance? Never! 

He’d dispense with all charities too, if he could; 
But no! we’ll protect them forever; 
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Aren’t we picking up folks just as fast as they fall? 
And shall this man dictate to us? shall he? 

Why should people of sense stop to put up a fence 
While their ambulance works in the valley? 

“But a sensible few who are practical too, 
Will not bear with such nonsense much longer; 

They believe that prevention is better than cure 
And their party will soon be the stronger. 

Encourage them, then, with your purse, voice and pen, 
And (while other philanthropists dally) 

They will scorn all pretense and put up a stout fence 
On the cliff that hangs over the valley.’ 


——O os 


ACUTE POLIOMYELITIS, OR ACUTE MYELOENCEPHALITIS. 
H. H. BOGLE, M. D. 
Read before the Southeast Kansas Medical Society, April 27, 1910. 

This old disease, known as acute Poliomyelitis, is an infectious 
disease of the central nervous system, and has become so preva- 
lent in the last few years as to cause much anxiety to the general 
public, and much concern to the medical profession, and well it 
may when we see the results that may attendit. Epidemics may 
be light or they may be severe. Thus, one report says 85% have 
fully recovered, 10% partially recovered, and 5% with no percept- 
ible improvement. In a Massachusetts report it gives 80% per- 
manently paralyzed, and 5 to 20% fatalities. 

Since 1903 there have been several epidemics in the old world. 
In 1907 there were 2500 cases in New York state and 1200 cases in 
1908. 

It has prevailed in Massachusetts to the extent of a thousand 
cases; in Minnesota 700 cases; in Nebraska 619 cases; also numerous 
cases in Iowa, Kansas, and elsewhere. 

Last year 100 cases were reported in Kansas and nearly 100 
cases this year, to date. Our own country reports more than one- 
half of all the cases. 

It is admitted that much of our text. book descriptidn will have 
to be revised; the name anterior poliomyelitis is not a good name: 
First, because it is not an affection of the anterior horns of the chord 
alone; and, second, because polio means gray substance, hence both 
words convey a wrong impression, for the pathology involves both 
gray and white matter, even extending to the brains. However, 
the anterior horns show the major lesions. Strauss, of Cornell, a 
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pathologist, states that the white matter of the chord is the seat of 
inflamation of minor importance; that pia infiltration is an essen- 
tial element and that the arachnoid covering the spinal ganglia 
is likewise infiltrated; that the medulla, pons, and basal ganglia 
are always involved in fatal cases, though not all cases so involved 
are fatal. Sometimes the brain cortex shows vascular irritation, 
sometimes cellular infiltration. 

Edema is present in both the white and the gray matter and is 
an important factor in producing the paralysis; by this we can see 
why some cases only show incoordination, and why some cases im- 
prove so rapidly, the edema being absorbed before permanent injury 
is done, or that the foci of infection was very minute. 

L. Emmett Holt suggests as a name, epidemic myeloencepha- 
litis; Ball of St. Paul, epidemic paralysis, and Krause of Bonn, 
acute epidemic paralysis. It is also called acute atrophic or wast- 
ing paralysis. Flexner, our own American, that is doing such fine 
experimental work, says: ‘‘That properly speaking, it is a diffuse 
myelitis and when it affects the brain is a diffuse encephalitis.”’ 
As Holt and Flexner are practically agreed that it is a myeloence- 
phalitis, that name without the ‘‘epidemic’’ appendage seems to be 
about the best yet suggested, and as a common name to the laity 
acute wasting paralysis conveys it sufficiently accurate. 

The incubation period usually ranges from 7 to 10 days. It 
is thought that immunity is secured by an attack; an animal that 
has recovered from the disease cannot be reinocculated, at least 
they cannot after some months of experimentation. Also Wick- 
man, who has an extensive experience in the great Sweden epidemic, 
never saw a second attack in the same person. 

The infection termed ultra-microscopic, belongs to the filter- 
able viruses, and is readily inoculated from animal to animal, fail- 
ures being less than 10%. _ 

The infection is found in the nasal and pharyngeal mucosa, as 
well as in the cord, and shows that these discharges should be dis- 
infected. Children should not come in contact with the disease. 

Numerous instances have been cited where children have vis- 
ited homes where the disease existed and ina few days have come 
down with’ it; where children have been placed in the same crib and 
in a few days developed the disease. 

The symptomotology at the onset is that of fever, generally 
constipation, occasionally vomiting, fretfulness, and often soreness 
and pain, but these symptoms are common in the disorders of child- 
hood and we are not aware of the disease until its essential symp- 
toms of incoordination or paralysis occurs. 
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Kernig’s sign will be present in a part of the cases; the knee jerk 
is very often absent; pain may simulate a neuritis. 

The Babinski sign is observed at some time in a great number 
of cases. Some cases closely simulate a cerebro-spinal meningitis. 

The general line of treatment I have pursued is: first to 
clear the stomach and bowels with the mild chloride or other 
laxative, control the fever mostly, by hydrotherapy, but if with 
much pain, phenacetine and aspirin were used. Only in two 
cases was an opiate resorted to. Insist on the patient having 
the utmost quiet during the acuteness of the attack. 

Echinacea was employed because it fortifies the system in 
infections; later, syrup hydriodic acid and elix., chromium sul- 
phate were used; the nutrition of the patient was carefully watched. 

Massage will help muscle nutrition, and should be used to 
obviate contractures. Begin the massage after the acute symp- 
toms have subsided, and see that it is faithfully and persistently 
carried out. Electricity may also be used for muscular exercise; 
if these measures are intelligently employed, not many cases will 
have to be referred to the orthopedic surgeon. 

It has been my privilege to see nine cases of this disease 
since June of this year. I shall give an abridged report of these 
cases. 

On June 11, G. H. T., xt., 4 years, vomited, had severe cramp- 
ing in bowels, fever and stupor these symptoms continued until 
the 14th., when he passed the root of an onion and was better 
except the drowsiness continued, temperature was from 99 to 101 
degrees. 

June 18; eyes were crossed. 

June 20; right arm and right leg paralyzed; was throwing 
left arm and left leg; mouth slightly drawn to right. 

June 21: bowels and kidneys acting involuntarily, stupor 
increased, pulse 90, temp. 101. 

June; no hearing, nor sight discernible; was rigid, opistho- 
tonos matked, great hyperesthesia; convulsions which were con- 
stant unless kept under anodynes and cholroform inhalations. 

June 24; symptoms continuing until evening, when death 
took place. 

This case occurred in Dr. Harper’s practice. We regarded 
this as one of the ascending type of cases as given by Dr. Crum- 
bine in bulletin of Kansas State Board of Health. 

On July 13th., G. H. et., 15 months, while at Bentonville, 
Ark., was fretful, gums were lanced to help the eruption of teeth; 
patient cried when feet were lifted, previously he was crawling, 
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could stand, and sit in chair, had some fever; after one week he 
could not stand, could not crawl or sit up unaided, in a few days 
began using the arms, which rapidly returned to normal, but the 
right leg remained helpless for one month, since when it has been 
very slowly improving. 

Sept. 15; stands when holding to something; crawls, but not 
very good; the right leg is a little smaller than left one. 

July 14th., Geo. F., aet., 26 months, had symptoms of coryza; 
temp. 101 4, pulse 100, slight cough, these symptoms lasting 
three days. 

July 27; could not walk, could stand if held, both legs para- 
lyzed. 
July 22; walks a little when held, drags the right leg. 

Aug. 8; uses right leg in walking, not so good as left. 

Sept. 10; walks quite well. 

July 15, C. F. et., 2 years, was fretful, bowels moved 5 or 
6 times, noticed fever at 10 p. m; vomited at 10:30 p. m., and 
had a convulsion at 11:00 p. m. 

July 16; at 6 a. m., was lying in bed, moving left arm and 
left leg almost continuously,but right arm and right leglay nearly 
motionless; some stupor existed. 

July 22; can walk when held, but drags right leg; right arm 
much better. 

Aug. 12; walking quite well. 

Sept. 10; appears to use all parts of body normally. 

Aug. 13; M., et., 26 years, had fever and vomiting lasting 
four or five days. 

Aug. 18; while walking across the floor the limbs gave way 
the patient sinking to the floor and could walk no more, for four 
or five days, when improvement began. 

Sept. 2; walks by himself, but totteringly. 

Sept. 10; walking fairly well. 

Sept. 20; walking very much better. This case was in Dr. 
Stelle’s practice. 

Aug. 18; E. I. M., et., 2 years, had fever lasting 3 days; 
womited; sleepy all the time. _ 

Aug. 22; started to cross the room and fell; complained of 
pain in hips and on moving the legs. 

Aug. 26; could not crawl, nor roll over; this only lasted one 
day. 

Aug. 29; began to walk a very little. 

Sept. 10; walking better. 

Sept. 15; still improving. but not rapidly. 
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Sept. 23; can walk alone and is improving more rapidly. 

Aug. 29; Th. H., et., 4 years, had high fever, constipated; 
complained of pain in back and left leg. 

Aug. 30; left leg paralyzed. 

Sept. 2; can use left leg a little. 

Sept. 6; walking some. 

Sept. 10; walking better. 

Sept. 20; still improving. 

Sept. 1; W. G., et., 2 years, was brought to office; pulse 
104; temp. 102; severely constipated and a great deal of tympani- 
tis. 

Sept. 2; found temp., 102, pulse 170, and entirely unable to 
swallow a spoonful of water, but perfectly rational; these symp- 
toms continued all the day until 7 p. m. the patient dying. 

Sept. 10; B. et., 1 years, had fever, mild for 4 days, then 
Sept. 15, high fever. 

Sept. 16; no fever, but not able to use right leg, no reflex; 
considerable pain. 

Sept. 17; pain quite marked. 

Sept. 20; about same; no improvement has begun at this 
date. 

I will say that in nearly all the cases, Kernig’s sign elicited 
pain. 

Knee reflexes were absent in most of cases; that is, in the 
limb or limbsiinvolved. , 


——() —-— 


THE RELATION OF THE MEDICAL PROFESSION TO MEDICAL 
INSTITUTIONS AND THE STATE. 


—_—_— 


MERVIN T. SUDLER, M. D. Lawrence, Kansas. 


Read before the Kansas Medical Society, May 6, 1910. 


In this paper I hope to discuss some of the problems which 
seem to me to be facing the medical profession in this state. They 
are of more importance, and should be of as much interest as 
some of the details of treatment which always attract our atten- 
tion. The problem of medical organization and medical econo- 
mics is not one that is easily solved. In the first place, we are 
confronted by an overcrowded condition of the profession, there 
being one physician for about every 642 of the population of 
Kansas. In addition there are a number of irregular practitioners, 
including osteopaths, christian scientists and faith healers of 
various types; which make the proportion even greater. The 
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practice of medicine is also becoming more complicated, labora- 
tory equipment and special training are required in order to give 
proper treatment where formerly a physician simply diagnosed 
his case, from the symptoms before him, and treated it on this 
hit or miss plan. 

No one man can hope to cover the entire field of medicine. 
All that he can do is to get a broad understanding of what it all 
means and then develop his skill along some particular line. This 
does not mean that the general practitioner is a thing of the past. 
But it does mean that tests and examinations which require time, 
skill and care shall be so simplified that he can do them quickly 
and easily, or that specialists making them shall be in easy reach, 
and that the expense entailed shall be low enough that the prac- 
titioner will feel that his patient can afford it. 

The State and City government have entered the field of pre- 
ventative medicine, sanitation and hygiene and support hospitals 
for the poor, for the insane, and schools for the mentally deficient. 
Apparently this tendency is increasing, and society is the better 
for it. The question is, how shall these various phases be co- 
ordinated, and these various interests adjusted equitably to all 
concerned ? ; 

The members of the general population at large are interested 
only in keeping their health, and curing their ailments. They 
should be protected from contagion, unsuitable food, clothing and 
unhygienic conditions. Added to .this the undiscriminating 
public must be protected from itself. It still looks upon medicine 
as a sort of belief, not based upon demonstrable facts, or exper- 
ience, but a good bit like religious faith, and there are always 
the unbalanced and unscrupulous to take advantage of this weak- 
ness. Most of this preventive work must be done by the state 
and federal governments and it can never be realized unless the 
medical profession gives its aid and support. As a result of the 
demands of modern medicine, small hospitals have sprung up 
everywhere. Some of them good, but many of them poorly 
equipped, and not fitted to fulfill the obligations that should be 
met by rigorous efficient medical practice. 

As a consequence of this general unorganized condition 
we find that things have gotten into pretty bad shape. Fees are 
practically what they were ten years ago. In the different. com- 
munities each doctor is holding on to all that he can get, and re- 
garding with more or less jealousy the success of his colleagues 
in any special department. Various small hospitals and surgeons 
of small experience are underbidding one another for work and 
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risking their patients welfare and lives by undertaking operations 
which can be safely done only by those having the proper train- 
ing and experience. This sort of competition has led to the giv- 
ing of commissions. The patients are deceived and the family 
doctor is tempted to sell the confidence reposed in him by his 
patient to the highest bidder, regardless of his skill.* 

Most of this difficulty has its source in medical schools with 
commercial ideals and improper instruction which have given us 
a weak profession that is unable to maintain the respect of the 
general public as a learned profession should. Added to this, 
commercialism has given rise to jealousy and to lack of interest 
in the most valuable and interesting parts of a physician life. 
It seems impossible to remedy this until we have re-organized 
our medical schools and the medical practice law. 

The medical profession is the.only one supposed to do public 
charity without recompense. Recently, ‘“The Lancet” related 
the case of a physician who was sued for refusing to come when 
called to attend a women. She died and the suit resulted. A 
trial showed that the physician had done much free work for this 
family. In fact had never been paid, nor was there any prospect 
of his being paid. When called this time he was busy with other 
work, and referred his would be patient to the public health. offi- 
cer. The doctor won the suit, but the fact that it was brought 
shows the public attitude and this is absolutely wrong. The 
state should take care of its needy sick, and not be willing to ex- 
pect or to accept charity from a man who has spent years of his 
life and used much of his capital in preparing himself to practice 
his profession. There should be hospitals to take care of such 
cases and to remove this burden from the private practitioner. 
The early diagnosis of typhoid fever, tuberculosis, cancer, etc., 
interests the entire community. This can be done far more accu- 
rately and expeditiously by institutions than by individuals. 

It seems to me that these abuses and this chaotic condition 
have partly resulted from a lack of organization on the part of the 
physicians, and that we should endeavor to get together and stop 





In one instance the surgeon traveled from town to town seeing the 
various doctors and offering them 66 24% of the fees of any patient that they 
might send him. In another case a surgeon was approached by a physi- 
cian who said he was getting 40% of his patients fees and suggested that 
he would like to change if he could get a higher percentage. In two other 
eases physicians brought their relatives to a surgeon with a reputation for 


skill and ability, but took their private patients to another man because 
the other divided fees, and the first one did not. 

In many instances, these self-trained surgeons will not pretend to do 
any bacteriological work, whatever. 
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the waste of energy and effort that is taking place at present. By 
a proper combination of state work, the burden of the practitioner 
of medicine may be lessened without reducing his income and the 
public receive better service than it ever has before. In every 
city in this state the health officer is underpaid. He cannot 
afford in many instances to give the time and work required be- 
cause he is not well paid. The community looks upon him as a 
minor official that has not very much to do, and whose services 
are ordinarily of not much value. ‘They set his salary in the 
light of these opinions, and the services he renders are usually 
worth about the amount paid. The position of health officer 
should be one of the most desirable, instead of the least desira- 
ble, and if it were placed under civil service control with compe- 
titive examinations, and salary sufficient to interest the right kind 
of men, the people of the state would receive large returns for the 
money invested. 

What can be done by the state that will help the practitioner 
of medicine to get at the facts which he needs and which would 
stop the imposition of public charity upon individual members? 
We as a body should demand that all future candidates for prac- 
tice should be subjected to an examination of sufficient scope 
to show that they have completed a course of training which would 
guarantee their having the proper qualifications. In addition, 
some method should be found of reducing the number to a basis 
of not more than one physician to 1000 of the population. The 
state should provide hospitals and laboratories where compli- 
cated bacteriological tests can be made by competent men _ at 
a reasonable expense. At present we are dependent al- 
most entirely on private corporations for our serums, vaccines, 
and laboratory products of this kind, yet the state supports a 
laboratory for the preparation of serum used to prevent hog cho- 
lera etc. It seems to me that the public could be much better 
served if these products were prepared in a laboratory under the 
control of the State Board of Health. The state has already 
undertaken the task of providing medical education, and is sup- 
porting a staff of trained specialists for various departments, 
and will, undoubtedly, support more in the near future. These 
men and these laboratories should be combined so that a maxi- 
mum amount of efficiency can be obtained with a minimum ex- 
penditure. Any private organization, or business would not do 
it any other way. 

Other states have attempted to adjust their charitable insti- 
tutions, medical schools, and hospitals to the needs of the state 
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and the profession. For instance, Michigan maintains a medical 
school that has been considered one of the best for a number of 
years. In connection with this, the state supports hospitals where 
all paupers needing medical attention can be sent. Also any 
child born with a deformity and liable to become a public charge 
must be sent to this hospital where its condition is remedied if 
possible. Minnesota is maturing a similar plan to be used in 
connection with the medical department of the State University. 
At present it has a laboratory of public health and bacteriology 
which cost $100,000 to erect, and which is doing a splendid work 
in making bacteriological and pathological examinations. This 
state has also increased its requirements for practice of medicine. 
During my recent visit there | was impressed with the unity and 
progressiveness of the profession in this state. 

Kansas has been a pioneer in many important fields in the 
past and its citizens are justly proud of its accomplishments. 
However, from a view of medical organization and education 
I believe we have not accomplished anything beyond the mediocre. 
It may be well enough to vaunt our superiority over the schools 
and hospitals of foreign lands, or even those in larger centers in 
this country and advise our students to remain. The average 
man of Kansas is wide awake and progressive, and talk without 
deeds will not deceive him. There is only one way in which his 
interest can be obtained and held, and that is to develop institu- 
tions which will really bear comparison with those elsewhere and 
be an honor to our commonwealth. 

In order to develop this kind of educational institutions we 
must have men, laboratories and hospitals, and above all, we must 
have unification and concentration. These can be made much more 
than a teaching plant. Pathological and bacteriological examina- 
tions can be made by the same men with but little additional ex- 
pense. Charity cases which are now taking the time and energy 
of the practitioner without giving him any benefit can be used for 
teaching purposes in state hospitals. Such an institution could 
be the rallying point of the profession in many ways, and its lab- 
oratories and libraries would be at its disposal. It would set new 
standards for the beginner in the profession by offering better 
trained men. Such an institution would be in sympathy with 
the state society, and in fact, it would not be a success unless it 
could work in harmony with the profession of the state. 

A practical plan for trying to obtain some of these things 
would be the selection of committees of this association to go in 
to the abuses and injustice which has resulted-from this lack of 
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organization and to make plans to be brought before this society 
next year to see what we cando to make the lot of the doctor bet- 
ter and at the same time to improve the quality of service they are 
able to render to their patients. In addition to this, the legisla- 
ture will meet next year and a number of measures should be 
urged before it at this time This committee should carefully study 
these questions and bring out well matured plans and these should 
have the support of this society with all of its strength and no petty 
jealousies and unworthy motives should be allowed to enter into 
the consideration of them. In times past the doctor was supposed 
to be a man of education and a force in the community. I fear 
he has somewhat fallen from his high estate in modern times, and 
it is necessary for us to work vigorously if we are to regain it. 
Summary. 

1. The medical profession of Kansas is overcrowded. 

2. Unqualified and poorly educated men have been admit- 
ted to the profession and lowered it in the estimation of the pub- 
lic. This has fostered irregular practitioners such as osteopaths, 
chiropractics, christian scientists, ete. 

3. At present public charity is dealt out without any plan 
or organization. This is wasteful. 

4. The state should organize its hospitals and schools with 
definite relation to the needs of the people and the profession. 

5. The state should provide laboratories where pathological 
and bacterological examinations can be made at moderate cost. 
As a matter of economy students can be instructed in these same 
laboratories. 

6. The state should maintain hospitals which would relieve 
physicians from doing charity work as far as possible. 

7. Before entering upon the practice of medicine every can- 
didate should have had at least two years of College work. Then 
four years in the medical school, and finally be required to pass 
an exhaustive practical examination. 

8. This society can help to realize these reforms if its mem- 
bers deem them worthy and will show their interest in them by 


a little work. 


-—-—Q— — 


Dionin (5 per cent. solution) will accentuate the action of atro- 
pine where mydriasis is hard to bring about from adhesions during 
iritis. It sometimes produces a great deal of swelling of the con- 
junctiva and always marked redness, both of which.disappear with- 
in twenty minutes to an hour. 
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EDITORIAL 


Opportunity strikes no man full in the face. 
o—— 
Wisdom cometh in droplets and not in showers. 


———_90—_ — 


Even though the automobile has caused a number of fatalities 
and shortened the lives of a number it has become a boon to the 
doctor, Many an hour heretofore spent in driving the old ‘‘nags”’ 
can with the help of the auto be spent at his fireside in study 
and rest. Mr. Auto we hail thee not for the former reasons but 
for, the latter. 


—_—_O0—_ — 


Of what value is a medical society? By the attendance at 
some of the meetings it could be answered with one word none. 
Some men think that it is a waste of time and frequently offer 
the excuse that they are too busy to attend. .In answer to this 
it can be truthfully said that the busy doctor is the most regular 
attendent. He cannot afford to miss, because it is recreation, 
because there is much to be learned and he would be doing his 
fellow-men an injustice if he did not endeavor to keep abreast of 
the times. There are so many reasons why medical societies 
should prosper and so few why they should not—but whats the 
use. 
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Preparations should be commenced to attend the A. M. A., 
meeting at Los Angeles next June. It may seem a long time un- 
til the meeting, but, when one considers the rapidity with which 
time passes at this day and age then the time is not as long as 
It will make an ideal vacation trip for next summer. 


——-—-Q-———- 


imagined. 


We must always use great care in the adoption of the newer 
remedies even though most flattering reports are received as to 
their efficiency. Take for instance the ophthalmo-tuberculin 
re-action which developed so many dangers to the eye that its 
use has been aimost dispensed with or at least largely restricted. 
Just now Ehrlich’s ‘‘606’’ (dioxydiamidoarsenobenzol) is attaining 
great prominence in the treatraent of syphilis, and from the re- 
ports being made by different investigators, bids fair to be a pana- 
cea in selected cases. But their is great danger in its use as the 
discoverer plainly points out. For instance, it must not be used 


there is any lesion of the optic nerve, for the reason that it may 
produce atrophy, as is the case with atoxyl and other arsenic 
derivities. Again Fraenkel and Grouven report (Munchener 
medizinische Wochenschrift, August 23, 1910,) in a series of 100 
cases treated by this method one death 3!4 hours following the 


intra-venous injection which they ascribe to an individual hy- 
persusceptibility to arsenic. One of the best things that can be 
said of ‘‘606”’ is that it requires but a single hypodermic injection 
or at most two injections. If improvement does not then occur 
an immunity has been established which takes some time to 
overcome. Again improvement starts in with such a rush that 
it seems almost miraculous and cases that have refused to yield 
to mercury have done exceedingly well with ‘‘606."" On the other 
hand excessive pain follows the injection, which in a large number 
of instances has to be controlled by repeated injections of mor- 
phine. Taken all in all it should be left to investigators whose 
skill in its use is unquestioned until sufficient knowledge of its 
actual dangers and therapy are definitely known. 


—_——_o-— 


SOCIETY NOTES. 


The first annual meeting of the American Association for 
Study and Prevention of Infant Mortality was held at Baltimore 
November 9, 1910. 


————— 
Sumner County Medical Society entertains the nine county 
societies in Dr. Arch D. Jones (councillor) district, at Wellington, 
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in an all day and evening session, Thursday, December 1, 1910. 
Every medical man in the 6th councillor district is invited to par- 
ticipate. 

Program of the Clay County Medical Society, Oct. 12, 1910. 
Treatment of Hydrophobia, Dr. A. B. Jeffrey. Complete Exci- 
sion and Suture of Rectal Fistule, Dr. E. H. Thrailkill. Report 
of meeting of American Medical Association, Dr. Morton. 

iilipiiialin 

Failway Surgeons in Session.—The annual meeting of the 
Society of Surgeons of the St. Joseph and Grand Island Railway 
was held in St. Joseph, Mo., October 6. A clinic was held in St. 
Joseph Hospital in the morning under the direction of the chief 
surgeon, Dr. Charles W. Wallace, St. Joseph. The following 
officers were elected: president, Dr. Barton Pitts, St. Joseph; 
vice-president, Dr. William M. Boone, Highland, Kan., and Se- 
cretary, Dr. Charles H. Wallace, St. Joseph. 

pene ee 

The Chatauqua County Medical Society met in Sedan, Oct. 
3. Five members were present. 

Doctors W. T. Courtwright and G. W. Goss reported some 
cases of appendicitis. Dr. Courtwright also reported a case of 
injury by knife wounds which healed by first intention. 

Dr. W. L. McNaughten read a paper on Infantile Convulsions. 
The subject was then discussed by all the doctors present. 

After transacting the usual business the society adjourned 
to meet at the Bradford Hotel at 8 p. m. where the Sedan members 
gave a banquet to the members of the society, their wives and a 
few invited guests. There were twenty-six present and all en- 
joyed the evening. Toasts and music by members and guests 
made the gathering an enjoyable event. 

J. 5S. VERMILLION, Sec’y. 
oC 

Program of the Norton-Decatur county and Western Kansas 
medical societies, held at Norton, Oct. 11, 1910: 

10:00 A. M.,. MORNING SESSION. ; 

Paper, Dr. E. L. Davis, Dresden, Kansas; The Doctor in 

Business, Dr. H. O. Hardesty, Jennings, Kansas. 
12:00 M. LUNCH—Bowers’ Tavern. 
1:30 P. M., AFTERNOON SESSION. 

Placenta Previa, Dr. F. J. Carmichael, Goodland, Kansas; 
Post partum Eclampsia—Case Report, Dr. C. S. Kenney, Nor- 
ton, Kansas; Post Graduate Study Club, Arteriosclerosis; Etio- 
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logy and Pathology, Dr. C. W. Cole; Symptoms, Dr. S. B. Koory; 
Treatment, Dr. Wm. C. Lathrop; Business Meeting. 
6:00 P. M. LUNCH—Bower’s Tavern. 
7:30 PUBLIC MEETING—AUDITORIUM. 
The Doctor, Dr. Wm. C. Lathrop; Pure Food, Dr. S. J. Crum- 
bine, Secretary State Board of Health. 
scahsassaiintdic 
NOTES OF THE NORTHEAST KANSAS MEETING AT LEAVEN- 
WORTH. 
The meeting in February next will be held at Topeka, who 
extended the only invitation. 


The dinner in the evening was well attended. This feature 
is never overlooked by doctors at any of the meetings. 

A significant fact as to whether the ‘“‘joints’’ are closed in 
Leavenworth, came when the meeting place in the evening was 
found to be in the deserted bar room of the National Hotel. 

It was one of the best meetings the society ever held in point 
cf attendance, scientific program and entertainment. The coun- 


ty doctors deserve unstinted praise for the entertainment pro- 
vided. 


The delegation from Topeka which consisted of Drs. Bowen, 
McVey, Davis and Alkire, came over in Dr. Bowens auto. Dr. 
Chambers of Lawrence accompanied by Dr. Blair drove his ma- 
chine over. 

In the morning a ride was taken in autos to the fort and the 
United States Penitentiary. At the fort hospital the surgeon in 
charge was kind enough to show us through the institution which 
was modern in every respect. 

The following papers were read: Cold Abscess—A Few 
Remarks, Dr. Hugh Wilkinson, Kansas City; Gall Stones, Dr. 
C. J. McGee, Leavenworth; The Doctor, Dr. E. J. Blair, Lawrence; 
Tonsil Operations, Dr. J. E. Sawtell, Kansas City; Chronic In- 
terstitial Nephritis, Dr. P. B. Matz, Soldiers Home; Stricture 
of the Urethra—Prognosis and Treatment, Dr. S. G. Zinke, Lea- 
venworth; Querulence, Dr. C. C. Goddard. 

les. es 
The U. S. Penitentiary was a surprise for us all. Here is 
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probably the best conducted institution of its kind in the world. 
It is a model of neatness, sanitation, and completeness of detail 
in every respect. We were shown in the dining room where more 
than 950 of the inmates were eating the noonday meal guarded 
by less than 20 men. In the kitchen we sampled the bread which 
excelled that served in the hotel. All in all Uncle Sam takes 
wonderfully good care of his prisoners. A great deal of this of 
course is due to Maj. McCloughery, who has charge of the prison. 


—_——Q—--- 


NEWS NOTES 


Dr. G. W. Maser of Parsons has returned from a trip abroad 
where he attended the clinics. 


——-0O—_—- 
Dr. H. G. Shelley of Mulvane, Kansas has returned from 
Chicago, where he has been doing post work. 
—_——0-=—= 
Dr. R. A. Roberts and Dr. Anna K. Masterson both of Kansas 
City, Kansas, were recently united in marriage. 
—_—O0—_— 
Dr. F. W. Tretbar has moved from Stafford to Hudson. His 
place at Stafford was taken by his brother Dr. J. J. Tretbar. 
———O0-—-—--———- 
Silver Day for Hospital.—On Silver Day at Kansas City, Mo., 
more than $6,300 was collected for Mercy Hospital. 
—_——O-—_-— 
Dr. L. H. Sarchett of Cedar Rapids, Iowa, has located in 
Wellington, Kansas to practice his specialty, eye, ear, nose and 
throat. 


—+~—_-0--—- 
Dr. E. J. Lutz of Kansas City, Kansas, has returned from a 
six months tour of Europe. He attended a number of clinics on 


the trip. 


icesaciliaas 
Dr. J. L. Myersof Ketchikan Alaska, has been visiting in Kan- 
sas City, Kansas the past few weeks. He will be in the States 
until July 1911 doing post work before returning to Alaska. 
<del aise 
Anesthesia claimed three victims in Chicago within three 
days, in August. Two deaths occurred in hospitals and the 
third in a dentist’s office. In the latter case the patient was an- 
esthetized by a physician twice with chloroform within a short 
time, for the extraction of teeth.—Illinois Medical Journal. 
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The Ohio State Board of Health has begun an active cam- 
paign for prophylaxis against opthalmia neonatorum. Every 
registered physician in the state received a sterilized dropper and 
a quantity of silver nitrate solution. 

pane: See 

Dr. T. D. Crothers, of Hartford, Conn., editor of the ‘‘Jour- 
nal of Inebriety,’’ will deliver a series of lectures on ‘‘Alcohol’’, 
and on “Drug Addiction’, before the students of the American 
Medical College of St. Louis. These lectures will be given Dec- 
cember 8-10, 1910, and will be open to the public, as well as to 
members of the medical profession. 

ajinialiivatadeles 

Ether Day was observed at the Massachusetts General Hos- 
pital, Boston, on Saturday, October 15th. Ether was first used 
as an anesthetic in that hospital sixty-four years ago, and the 
anniversary was celebrated. In the forenoon a special clinic 
for the post-graduates of the hospital was held, followed by a 
luncheon. Dr, Henry P. Walcott chairman of the board of trus- 
tees of the hospital, presided at the exercises held in the afternoon. 
Dr. George W. Crile, of Cleveland, was the principal spéaker.—N. 
Y. Medical Journal. 


aisndilideacigin 

Another X-Kay Victim.—A victim to x-ray cancer like the 
London physician Cox, who lately died of this disease, is furnished 
by Prof. Fibers Schonberg, the well known x-ray investigator 
He acquired an ulceration of the skin during his early studies 
before the injurious action of the Roentgen rays was known. 
This eventually underwent malignant degeneration and recent- 
ly necessitated, the amputation of his left forearm. Some fingers 
of the right hand are also crippled. Other x-ray investigators 
have chronic incurable skin affections. Sterility occurs in conse- 
quence of exposure to. the Roentgen rays more frequently than is 
generally known.—Journal A. M. A. 

stlihebilieacds 

Vaccine for Typhoid Fever.—Surgeon Charles S. MacDonald, 
stationed at Fort Mott, six miles from Salem, has a vaccine which 
has been used on 35,000 soldiers in the United States Army as 
a preventive of typhoid fever and has yet to record a case develop- 
ing after inoculation. 

During the past year Dr. MacDonald has been experimenting 
on the soldiers of the fort. The inoculation is entirely optional 
with the soldier and the operation is attended by little pain. Be- 
fore Dr. MacDonald, who is an authority on typhoid fever, began 
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experimenting with his new vaccine, there were fifteen deaths a 
year from this disease at Fort Mott. Millville Daily Republican.— 
News Jersey Medical Journal. 

bisesiailtenitiadla 

“The Missouri-Kansas Alumni Association of Rush Medical 
College’ was organized at the Baltimore Hotel, Kansas City, 
Missouri the evening of November 1, at the call of the Kansas City 
Missouri Alumni of this school. Doctor Arthur Dean Bevan, 
professor of surgery at Rush, was the guest of honor and after 
the dinner addressed the 50 members present on ‘‘Medical Edu- 
cation in America’ reviewing medicine in this country, compar- 
ing it to that of the old world schools and telling the part Rush 
has taken in this line. David E. Broderick a pediatrist of Kan- 
sas City, Missouri was chosen President, L. L. Uhls of Osawato- 
mie, Kansas, vice-president; C. B. Hopkins of Kansas City, Mis- 
souri, secretary-treasurer. Yearly meetings will he held here- 
after. , 

After the above meeting Doctor Bevan addressed the Jack- 
son County Medical Society on ‘‘The Surgery of Kidney and 
Ureteral Stone.’ H, W. 

epschucsiitantiliien 

Millions for Me:ical Research.—At the meeting of the board 
of trustees of the Rockefeller Institute for Medical Research, 
in New York City, October 17, the occasion of the celebration of 
the opening of the new hospital described below, it was announced 
that Mr. Rockefeller had given $3,821,000 additional to the in- 
stitute, thereby making his total gifts to this institution $8,240,000. 
The institute property has been placed absolutely in the hands 
of the board of trustees, consisting of John D. Rockefeller, Jr., 
Frederick T. Gates, William E. Welch, Starr J. Murphy and Dr. 
Simon Flexner. The function of the trustees is to hold and care 
for the property of the institute, including investment of endow- 
ment funds, and to hold the entire income under the control of 
the board of scientific directors, composed as follows: Dr. William 
H. Welch, Baltimore, president; Dr. L. Emmett Holt, New York, 
City, secretary-treasurer; Dr. Simon Flexner, New York City, 
director of laboratories, and Drs. T. Mitchell Prudden, Christian 
A. Herter and Hermann M. Biggs, New York _ and Theobald 
Smith, Boston. 

<ieilnaliiabaiia 
NOTES OF THE SOUTH-WEST MEETING AT WICHITA. 

Oklahoma City, Okla., was selected as the meeting place for 

next year. 
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The society voted to eliminate all welcoming and responsive 
addresses aad the time given over to the scientific program. 


Upon motion of Dr. Jabez Jackson the society voted to have 
but one scientific section hereafter, and that a general one. 

The editors of the State Journals of Texas, Oklahoma ,Ar- 
kansas, Missouri and Kansas were appointed by the president as 
a publication committee. 

saa tiie 

The Kansas City physicians came down in two special cars 

on the Santa Fe. Dr. E H. Thrailkill was the superintendent of 


transportation. 


The meetings were held in the Scottish Rites Temple which 
is probably the best building of its type in the United States. 
It was perfectly suited for a meeting place and our thanks are due 
the owners for their generosity in allowing the meetings to be 
held there. 


The banquet was the feature of the meeting and was better 
attended than the others sessions. The toasts were responded to 
by Drs. A. K. West, Joseph Beckton, S. S. Glasscock, J. M. Griffin 
and Bran-ford Lewis, and all made hits. Music was furnished 
by an orchestra and a male quartette. 

Dr. Edward H. Ochsner of Chicago, the guest of honor, 
delivered his address on, ‘‘Prevention and Treatment of Septic 
Infection of the Extremities,’ at the general session held just 
before the banquet. He was preceded by Dr. Moody of San 
Antonio, Tex., who delivered the annual address his subject be- 
ing, ‘‘Fatigue.”’ 


There has been better attended meetings and the enthusiasm 
was not as great as has been, but all in all it was a successful meet- 
ing. There was quite a number of the essayists absent and con- 
sequently one or two of the sections finished ahead of time. 

The arrangements were all that could be desired and the 
Sedgewick county doctors deserve unstinted praise for the time 
and labor they expended in taking care of the meeting. 

The fifth annual meeting of the Medical Ass’n of the Southwest 
was called to order at 9 a. m., in the Scottish Rites Temple, by 
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Dr. Chas. E. Bowers, chairman of the committee on arrangements. 
After the Invocation, Dr. Bowers introduced Hon. C. L. David- 
son, Mayor of the city of Wichita, who welcomed those present . 
on behalf of the citizens of Wichita. Dr. O. P. Davis, President 
of the Kansas State Medical Association then welcomed those 
present in behalf of the State Association, and Dr. J. E. Oldham 
on behalf of the local profession, after which Dr. Bowers introduced 
Dr. G. H. Moody, who in turn called upon Dr. Joe Becton of Texas 
to respond to the words of welcome. 

Dr. M. L. Perry who has charge of the state institution for 
the care of epileptics at Parsons, Kansas, for a number of years, 
and one of the foremost men in his speciality, was honored with 
the presidency. The other officers elected were as follows: vice- 
presidents, Drs. John M. Griffin, Sulphur Springs, Ark; William 
H. Stauffer, St. Louis; Everett S. Lain, Oklahoma City, Okla., 
and Wilmer L. Allison, Fort Worth, Tex, and secretary-treasurer, 
Dr. Fred H. Clark, El Reno, Okla. (re-elected) and executive 
committee, Drs. William A. Wood, Hubbard Texas,; Samuel S. 
Glasscock, Kansas City, Kans; St. Cloud Cooper, Fort Smith, 
Ark., and Jefferson D. Griffith, Kansas City, Mo. 

The following resolutions were passed by the society: 

Whereas, The National Pure Food Law is in danger of failing 
in its purposes by techincal interpretations which chemically 
preserved food products to be labed as pure under the law, be it 

Resolved, That the Medical Association of the South-west 
condemns the use of Anti-septic drugs, such as Benzoate of Soda 
and similar chemicals in food products designed for human con- 
sumption, and be it further 

Resolved, That this Association heartily endorses the plan 
of a National Department of Public Health as a public necessity 
and urges its enactment by the coming Congress. 

The following are the section officers elected: Surgery: 
Chairman, Dr. J. F. Kuhn, Oklahoma City, Okla; vice-chairman, 
Dr. Spitler, Wellington, Kansas; Secretary, Dr. Howard Hill, 
Kansas City, Mo. 

General Medicine:—Chairman, Dr. C. C. Conover, Kansas’ 
Citv, Mo; vice-chairman, Dr. A. D. Young, Oklahoma City, Okla; 
secretary, Dr. G. W. Robinson, Kansas City, Mo. 

Eye, Ear, Nose and Throat:—Chairman, Dr. H. C. Todd 
Oklahoma City, Okla; vice-chairman, Dr. J. H. Barnes, Enid, 
Oklahoma; secretary, Dr. J. W. May, Kansas City, Kan. 
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Communications. 
Lebanon, Kans., Oct. 11, 1910. 
Editor Kansas Medical Journal, Kansas City, Kansas. 

Dear Doctor:—I am in receipt of a petition signed by 450 
physicians and surgeons of Kansas City, Missouri, and 
Kansas City, Kansas, asking my support in an effort to establish 
reciprocal relations between Kansas and Missouri. I beg leave 
to state through the columns of your Journal for the benefit of 
all these petitioners, that I am heart and soul with them on this 
proposition and I can say that I have been working to bring about 
reciprocity with these two sister states, since I became secretary 
last July. 

I took the matter up with Dr. Hiller, secretary of the Missouri 
Board, last July and our correspondence resulted in the appoint- 
ment of a Committee, by the Missouri Board, in the persons of 
Dr. Frank B. Hiller, secretary and Dr. Ernest F. Robinson, to meet 
a committee of the Kansas Board, to further consider the question 
of reciprocity as proposed by me. 

I met this committee at the Baltimore Hotel, Kansas City, 
Mo., on Oct. 7, 1910, and I can say that we came to an agreement 
so far as the committees were empowered, to establish reciprocity 
between Kansas and Missouri. 

I shall place the matter before our Board at the next meeting, 
Oct. 13, 1910, and ask that the action of the joint committee he 
approved by the Kansas Board and reciprocal relations estab- 
lished, as it it should be. 

Yours fraternally, H. A. DYKES. M. D. 
Secretary. 
Board of Medical Registration and Examination, State of Kansas. 


Obituary. 


William Burriss, M. D., Pulte Medical College, Cincinnati, 1886; 
died at his home in Burrton, Kansas., September 13, from genera 
breakdown, aged 71. 


salle 
James W. Ferguson (license, Kansas, 1901); formerly of Thayer 

and Stafford., Kansas, a pioneer physician of Neosho county, died at 
*the home of his son in Chanute, September 16, from cancer, aged 62. 

siete ialieane 

Death of Mme. Pasteur—Mme. Pasteur died suddenly at Arbois, 
Jura, near where her illustrious husband was born. Her funeral, 
which was held on September 28, was very numerously attended. 
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The body lay in state at the Pasteur Institute at the entry of the 
crypt where the mortal remains of her husband already repose. 
The ceremonies were conducted by the members of the council of 
administration of the Pasteur Institute, headed by Dr. Roux, di- 
rector of the institute, and M. Metchnikoff. After the religious 
ceremony at the church, the body was brought to the Pasteur Insti- 
tute to the crypt where it will be buried, Mme. Pasteur having ex- 
pressed the desire to rest near her husband. Dr. Roux pronounced 
a moving discourse, in which he rendered homage to the character 
of the admirable woman who was a devoted companion to Pasteur. 
—Journal A. M. M. A. 


4 ——— 


MISCELLANEOUS 


Duties of Physicians.—We should not only be torch bearers 
for the enlightenment of the people, regarding their bodily and 
mental welfare, but should also be the guardians of the public 
health. Although at. all times recognizing the rights and lib- 
erties of the people, it is our duty to enforce the laws of sanita- 
tion and, to protect the people from their own ignorance and 
from the dangers of designing quacks and unscrupulous preten- 
ders.—M. B. Heyman, in Long Island Medical Journal. 

sosedimebaiaieia 

The International Medical Association for the Prevention of 
War is to hold its first annual meeting in Paris, in 1911. Mem- 
bership is open to the medical profession; the annual fee is five 
francs. Dr. George Brown, Pine Ridge Sanitarium, Atlanta, 
Ga., is secretary of the American Section, frome whom addi- 
thea particulars can be had. 

The purpose of the Society is commendable, but why physi- 
cians should organize for this purpose, as physicians, and not 
unite as men with some of the general associations for the same 
general object is not clear.—Bulletin of the American Academy 
of Medicine. 


<iedeadmeiaaed 

According to Origen, the angel Raphael was the patron of 
the sick and infirm. We have never seen the point urged, but 
it seems at least possible that this is the real explanation of the 
substitution of the letter R at the head of the written prescription 
in place of the sign of Jupiter. It was a common practice among 
the early Christians to substitute Christian letters and symbols 
for the pagan. The old Jovian sign has little resemblance to the 
letter R, and the explanation of the change to the initial of Recipe 
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has always seemed to us to be the least bit catastrophic.—New 
York Medical Journal. 
asi tltidtactal 

Pertinent Questions.—Why conserve coal mines and not con- 
serve the life of the coal miner? Why conserve the cotton plant and 
expend $500,000 to fight the boll weevil and not conserve the people 
who are to be clothed with the cotton? Why conserve the life of 
tree and fight the San Jose scale, and not conserve the people who 
eat oranges? Why conserve the life of the forest and not conserve 
the life of the forester and of his children? Why protect tree life 
and plant life and neglect human life? Why protect cattle from 
Texas fever and not protect people from typhoid and malarial fever? 
Why protect pigs and forget the children?—Senator Owen, of Okla- 
homa. 


cadets 

Must Cure to be Paid.-—Such is the sense of adecision rendered 
recently in the Superior Court sitting in Macon, Ga., in a case at 
law in which Dr. C. L. Stahl sued C. W. Jordan for $200 for operat- 
ing on the latter’s eleven-year-old daughter for tuberculosis of 
the knee joint. The child died after the operation. We are 
gratified to note that physicians are greatly stirred by this decision 


and are raising a fund to have the case carried to the Supreme Court. 
Upon the basis of this decision a lawyer should not be paid unless 
he wins the suit for his client (which can be guaranteed when the 
lawyer has the thing ‘‘fixed’’). Upon the same basis also no 
clergyman should be paid who cannot guarantee Heaven for his 
parishioners. —Exchange. 

cable taka ; 

The Athenian Oath.—We will never bring disgrace to this, 
our city, by any act of dishonesty or cowardice, nor never desert 
our suffering comrades in the ranks; we will fight for the ideals 
and sacred things of the city, both alone and with many: We 
will revere and obey the city’s laws and do our best to incite a like 
respect and reverence in those above us who are prone to annul or 
set them at naught; we will strive unceasingly to quicken the pub- 
lic’s sense of civic duty; thus, in all these ways we will transmit 
this city not only not less, but greater, better and more beautiful 
than it was transmitted to us.”’ 

This is the oath taken by every youth of the ancient city of 
Athens on reaching the estate of manhood. Could a better oath be 
taken today?—S. L. Times. 

paella ine 
Pre-Operative Preliminaries.—If we ourselves were going to 
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be operated upon we should like to be spared the over-zealous 
preparation of the day— and particularly of the night before— 
that is now the lot of so many surgical patients. We should make 
at least one proviso upon entering the hospital, which would be 
that if-any nurse disturbed our slumbers at four o’clock a. m., 
to apply a poultice to our abdomen there would be no operation 
the next day. We know positively that a more or less hideous 
night of anticipation is spent by sensitive patients who are re- 
minded in so many unnecessary and tactless ways of the prospec- 
tive operation. A lot of these things could be done on the day 
of operation. The phsycologic side is not sufficiently considered, 
not to mention the physical. 

There can hardly be any doubt that the shock of operation 
is distinctly added: to and the ultimate results badly affected in 
many cases by the treatment to which patients are subjected 
the day and night before the operations. 

Very much of this ill-advised management could and should 
be obviated.—Therapeutic Medicine. 

vaccinia 

Robert Koch—R. Pfeiffer says of Koch that he spread the fame 
of German scientific research over the wide world, and that so funda- 
mentally revolutionary was the work of this one man that it could 
be considered as an act of historical justice for our successors to di- 
vide the history of medicine into an epoch preceding and another 
following Koch. In the seventies, as a general practitioner, he 
found time to think out scientific problems which at that time bus- 
iedscarcely anyone else. A series of brilliant discoveries in bacteri- 
ology led to his appointment to a remunerative public position, 
which gave him greater freedom for his life’s work. His discovery 
of the tubercle bacillus, and his official labors as to the cause of 
cholera, are well-known. In 1896 he was employed by the British 
Government to investigate the Rinderpest (cattle plague) in South 
Africa, and in a short time had successfully developed a method of 
immunization by inoculation. Among the great workers of the 
world in bacteriology his pupils are many. As a teacher he aimed 
at allowing each worker to follow his own path. His deep influence 
on all who worked with him was mainly due to his own earnestness, 
and the sharp criticism which he applied equally to the labors of 
himself and others. He hated abstruse theories and flights of 
thought, and stood always on the secure basis of fact. His genius 
was, as Paul Ehrlich has expressed it, a ‘‘sound human understand- 
ing raised to the fourth power.”” Koch was no flowery speaker, but 
everything he said was deeply thought out, logically put together, 
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and exhausted the subject in most illuminating fashion. 
Kiln. Woch., June 6, 1910.)—Denver Medical Times. 
eee Sere 

Fourth of July Casualties in 1910.—The number of deaths and 
injuries from the use of fireworks during the celebration of the Fourth 
of July are decidedly lower than they were heretofore. There were 
only 72 cases of lockjaw this year, where last year there were 150. 
This is the lowest number of tetanus cases reported since the Journal 
began the compilation of these statistics in 1903. There were 131 
deaths this year as compared with 215 last year, and 2,923 injuries 
this year as compared with 5,307 last year. This remarkable de- 
crease in deaths and injuries is undoubtedly due to the adoption by 
a number of cities, such as New York, Chicago, Boston and Toledo, 
of restrictive measures, wherebv the number of casualties was largely 
reduced, and also by the adoption of prohibitive measures by a nuin- 
ber of cities, such as Baltimore, Washington, Cleveland, Trenton 
and others, whereby deaths and injuries were entirely prevented, 
or reduced tothe minimum. A large number of cities also furnished 
special programs in which music, the marching of soldiers, the flying 
of flags and banners, children’s parades, historic floats, etc., were 
prominent features. This more sensible method of celebrating the 
Fourth of July is rapidly coming into vogue.—Journal A. M. A. 

scciaciiitiapiie 

Radium More Valuable than Diamonds.—Nothing which 
exists in such minute quantities as radium has ever before been 
talked about so much. It was announced the other day that a 
second gram of the mineral has been produced at the Austrian 
government laboratory at Joachimsthal. It was more than four 
hundred grams to make a pound. After the Curies had discovered 
radium, the Austrian government sent to them in Paris, by a 
special messenger two milli-grams, or two-thousandths of a gram. 
The mineral is so precious and so rare, and when not properly 
protected can work such havoc, that none of it has ever been sent 
through the mails or in any other way than by messenger. It 
has to be combined with various chemicals before it can be con- 
veniently used. Each radium preparation that is sent out is in- 
cased in a small nickled brass cartridge about one-third of an 
inch in diameter. The bottom of the cartridge is filled with lead, 
a square hole is made in the lead, and the radium preparation is 
inserted. Then the cartridge is sealed with a mica cap through 
which the radium rays may operate. Every cartridge sent out 
is registered and numbered, and none sold save to learned men of 
established reputations or to scientific institutions. Although 
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there is but a small fraction of a pound in existence, a pound at 
the present prices would bring thirty-six million five hundred 
thousand dollars.—Youth’s Companion. 

seins tide 

True Success in Medicine.—-Ask a layman what constitutes 
success in medicine and he will answer: ‘‘The development of 
a fashionable practice earning $15,000 or $20,000 a year.’’ With- 
out hesitation he measures a physician’s success not by what he 
does but by what he earns. Skill in medicine and earning capacity 
are rarely found in the same individual. If a physician is one 
in the strict sense of the word, he does not measure his success 
in dollars and cents but in the happiness he brought to some 
aching heart, the tears of anxiety and anguish he has turned into 
tears of faith and gratitude, the despair he has changed to hope. 
The physician who earns these rewards has attained the pinnacle 
in medicine’s practice and a happiness that never comes to him in 
another vocation. But a cruel, exacting world will not permit us 
to barter words of praise nor tears of gratitude for the necessaries 
of life and that these be provided for, that those nearest and dearest 
us be taken care of, we must, perforce, ask of our clientele, as a 
partial reward for our services, that they let us have some of the 
root of all evil—that open sesame to the good graces of the 
butcher, the baker and the candlestick maker. 

Butler, in a paper addressed to the young graduate, speaks 
of success in medicine in these inspiring lines: 

“Success? I would rather be a farmer on forty acres of land 
than a miserly millionaire preying upon the misfortunes of his 
fellows. I would rather be a peddler of hot peanuts than a plot- 
ting politician who gives to bond-grabbers and boodlers privi- 
leges to despoil the pantries of the poor. I would rather watch the 
stars shining down through blue immensity and the cool mists 
creeping round the purple hills than purchase with ill-gotten 
gains all the tawdry treasures of Ophir and India. I would ra- 
ther be a doctor in a lumber camp on $500 a year, and see the 
love-light blaze in truthful eyes and watch my children grow in 
grace and the truth of God, and minister patiently and cheer- 
fully to the sick and suffering in the community like Dr. MacClure 
in the Bonnie Briar Bush than to build of widows’ sighs and or- 
phans’ tears a flimsy bubble of fame to be blown adown the nar- 
row beach of time into Eternity’s shoreless sea.’’—Medical Era. 

aia ciblabein 
A BUSINESS DECALOGUE. 
Thou shalt not wait for something to turn up, but thou shalt 
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pull off thy coat and go to work, that thou mayest prosper in thy 
affairs. 

Thou shalt not be content to go about thy business looking 
like a loafer, for thou shouldst know that thy personal appearance 
is better than a letter of recommendation. 

Thou shalt not try to make excuses, nor shalt thou say to 
those who chide thee, ‘‘I diden’t think.”’ 

Thou shalt not wait to be told what thou shalt do, nor in 
what manner thou shalt do it, for thus may thy days be long in 
the job which fortune hath given thee. 

Thou shalt not fail to maintain thine own integrity, nor shalt 
thou be guilty of anything that will lessen the good respect for 
thyself. 

Thou shalt not covet the other fellow’s job, nor his salary, 
nor the position that he hath gained by his own hard labor. 

Thou shalt not fail to live within thy income, nor shalt thou 
contract any debts when thou canst not see the way clear to pay 
them. 

Thou shalt not be afraid to blow thine own horn, for he who 
so faileth to blow his own horn at the proper occasion findeth 
nobody standing ready to blow it for him. 

Thou shalt not hestitate to say ‘‘No’’ when thou meanest 
“No,” nor shalt thou fail to remember that there are times when 
it is unsafe to bind thyself to hasty judgment. 

Thou shalt give every man a square deal. This is the last 
great commandment, and there is no other like unto it. Upon 
this commandment hangs all the law and profits of the business 
world.—Graham Hood.—The Medical Fortnightly. 


—-——Q-—--— 


CLINICAL NOTES 


In ‘‘clean” surgical cases a rise of temperature to even no more 
than 99.5 degrees or 100 degrees, during convalescense after opera- 
tion, always mean something—it may be only serous retention.— 
American Journal Surgery. 


salaiialll a 

If healing does not occur under customary treatment in ulcers 

of the leg, even when of a distinct varicose type, it is well toconsid- 
er the possibility of a syphilitic element, although there may be 
nothing in the history to point to its existence. A course of specific 
medication may effect a material improvement in cases which have 
resisted all kinds of local treatment.—International Journal Sur- 


gery. 
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Dr. J. L. Andrews states he found aspirin to have a striking 
effect in pneumonia. Doses of 10 grains, four times daily, keeps the 
patient in continuous sweat, during which a quiet sleep occurs, the 
fever is reduced and the pulse improves. No sign of heart depres- 
sion has been observed.—American Medicine. 

Sen re 

Chronic ulcers of the face situated in the area between lines 
drawn from the outer end of the eyebrow and the upper border of 
the ear above, and the angle of the mouth and the lobe of the ear 
below, are usually epitheliomata of the basal-celled variety and they 
are comparatively non-malignant.—Amierican Journal Surgery. 

nila 

When a foreign body in the nose is not easily removable with 
forceps, remember Felizet’s simple method—the injection of warm 
water into the opposite nostril. Use a syringe or douche nozzle 
that snugly fits the naris. Begin gently and slowly, then increase 
the force. As the resistance suddenly ceases, the foreign body is 
shot out (or at least is dislodged,) by the pressure of the fluid reflect- 
ed from the posterior wall of the pharynx.—Journal Medical Society, 
New Jersey. 

daereniianeieal 

Mixture of Coryza.—According to the Prescriber for October, 
1910, the following prescription has a marvelous effect in cutting 
short a ‘‘cold in the head.”’ 

R_ Sodium salicylate,........... ... ee TS 
Compound tincture of cinchona, to ietuaphey pide, eaten 
Aromatic spirit of ammonia, ..... . enti 
Camphorated tincture of opium,......._. senbsacenele aga 
Bo LLL 
Chloroform water,.. nase ... aa Bvi. 

M. et Sig: One tablespoonful in water three or four times daily 
between meals.—N. Y. Medical Journal. 

ciseaiibee 

Sterilization of Women by the Roentgen Rays.—Gorl (Mun- 
chener medizinische Wochenschrift,) reports 9 cases in which 
the menopause was brought on by Roentgen exposures. Some of 
the women required S0 exposures for the purpose, and this slow, 
gradual extinction of the ovarian functioning he regards as one of 
the advantages of the method. He states that the general stimu- 
lating action of the rays was soon evident in the improved general 
health; no climacteric disturbances were noted in any case, and the 
heart seemed to be favorably influenced in the myoma cases. 
The exposure was never strong enough to induce erythema, and 
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thus it cannot act directly on a myoma, but the myomas sub. 
sided nevertheless, probably secondary to the sterilization process. 
The method is especially indicated, he says, for menorrhagia from 
a cardiac defect, nephritis or myoma when operative treatment 
is inadvisable for any reason.—Journal A. M. A. 
‘etisalat 

Application of Artificial Heat.—S. E. Tracy, Philadelphia (Jour- 
nal A. M. A., October 22), recommends the use of the electric lamp 
six or eight of which, of sixteen candle power, are attached to the 
inside of an asbestos-covered frame, covering the patient from 
shoulders to feet, for the purpose of stimulation by artificial heat 
after operation. He finds this much superior to the use of hot-water 
bags. The patient, when returned from the operating room, is 
wrapped in a blanket, the apparatus is placed over the body, the 
ends covered with blankets to retain the heat, and the light turned 
on; Ina few minutes the surface of the body is warmed, reaction 
takes place promptly, and in the majority of cases the need of hypo- 
dermic medication is eliminated. After ten or fifteen minutes it is 
usually necessary to turn out some of the lamps to avoid overheat- 
ing and excessive perspiration. The apparatus is used also in cases 
in which it is desirable to keep the skin moist, as in renal insufficien- 
cy. It is simple, inexpensive, light and easily moved about, and 
can be connected to any electric lamp fixture. 

Reet 

Non-surgical Treatment of Prostatic Hypertrophy.—Dr. W. 
Hirt (Berliner Klin. Wochensch., No. 9, 1910) advises in acute 
urinary retention the use of silk or partly silk catheters having 
the Mercier curve. If these fail to pass, metal catheters with the 
ordinary curve may be tried, but are seldom needed. In case 
catherterization fails, the bladder should be punctured with a 
medium-sized trochar and a catheter inserted and left in place. 
In the presence of hematuria styptics should be prescribed, a 
catheter inserted, and hot or cold irrigation with boric acid, sil- 
ver nitrate, or gelatin made. In cases attended with vesical 
irritation and frequent urination, sounds should be introduced, 
at first thin elastic and then ‘thick metal. If this treatment is 
not well tolerated, hot sitz baths, hot enemas and regulation of 
the diet should be ordered. If there is incomplete or complete 
chronic retention, systematic catheterization in connection with 
vesical irrigation once or more daily is indicated, or permanent 
insertion of the catheter. In seventy-five cases this conservative 
treatment was carried out in thirty, with improvement of the con- 
dition. A cure ,of course, cannot be expected.—International 


Journal Surgery. 
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Combined Cauterization and Curetting as a Treatment of 
Chancroi?s.—V. C. Pederson, (American Journal Surgery, July, 
1910) uses the following method: The lesion is ordinarily cleaned 
with water and gauze then cocain or other local anesthetic is lib- 
erally applied for five or ten minutes; next any ordinary liquid 
caustic, preferably nitric acid, is flooded upon the sore, care being 
taken to work it well beneath the overhanging edges and into 
any pockets, and on the other hand to prevent it from reaching 
the sound skin; after the acid has been given several minutes in 
which to act, the lesion is wiped dry with blotting paper; then 
with a sharp curette, the slough is thoroughly and deeply removed 
until clean, smooth, healthy-looking tissue is reached; this surface 
is now carefully and systematically paiated with 10% nitrate of 
silver solution, with special reference to the overhanging edges 
and pockets; when the nitrate of silver has produced a delicate white 
pellicle everywhere, an ordinary wet dressing is applied. He 
says, usually one such treatment will convert a large and vicious 
chancroid into a clean, healthy surface which will heal in a few 
days. When this method fails, and a repetition is necessary it is 
almost invariably because too little acid was used or the acid treat- 
ment too brief, and the after curetting was not deep enough. 

sapsiigaianaials 

Treatment of Placenta Previa.—Hussey (American Journal 
of Surgery, June, 1910) draws from a study of this subject the 
following conclusions: 

The diagnosis of a placenta previa should always be followed 
promptly by the termination of pregnancy. 

The main indications in the treatment are to control hemorr- 
Lage, to shorten the first stage of labor, to protect the mother 
from traumatism and sepsis. 

Next to hemorrhage, lacerations of the lower uterine segment 
present the gravest danger, and are always caused by rapid dila- 
tation of the cervix or attempting to deliver through a birth canal 
only partly dilated. 

If too much consideration for the life of the child be felt, 
too little consideration for the life of the mother may be shown, 
and this is justified neither by theory nor bv results. 

In cases near term, when the child is alive, the interests of both 
mother and child can best be protected by the use of the Pomeroy 


bag. 


Marginal cases may call for little treatment beyond tamponade 
or rupture of the membranes, while partial and complete cases 
will always demand active interference, 
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With an undilated cervix the Pomeroy bag affords the best 
means of controlling the hemorrhage and dilating the cervix. 

Those unaccustomed to its use will get the best results from 
combined version. 

Skill in the obstetric methods of treatment will rarely be re- 
quired.— Therapeutic Gazette. 
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Ehrlich-Hata Remedy -- “606.’”—B. C. Corbus, Chicago, (Jour- 
na, A. M. A., October 22), makes a preliminary report from personal 
observation of the use of this preparation in Wechselmann’s clinic 
in Berlin. He states that he can testify that spirochetes begin to 
disappear in from eighteen to twenty-four hours after injection of 
the remedy. Corbus states that the number of different technics is 
surprising and confusing, as each clinician has his own. Corbus 
prefers Lesser’s technic, which he describes as follows: Take a 
graduated cylinder with ground glass stopper, in which there are 
about one dozen glass. pearls to assist in mixing. Add ‘‘606”’ salt; 
immediately add 15 c. c. hot water, shake vigorously until every 
particle of the salt is dissolved; then add 2 c.c. normal sodium hy- 
drate (NaOH) solution; a precipitate occurs. Then continue to add 
sodium hydrate solution in very small quantities, shaking vigorous- 
1y after each addition, until the solution begins to clear; then drop 
by drop, until we have a clear solution. This should be neutral; if 
the cylinder does not contain 20 c.c. of solution, sterile water is add- 
ed up tothat amount. Then 10c.c. of this solution is injected deep 
into the buttocks on either side, always taking care to cleanse the 
parts with soap, water and iodin. In every instance patients 
should be sent to the hospital for treatment, and care should be 
taken that they rest for one-half hour after the injection. Corbus 
concludes his article by saying that looking into the future, it 
seems hard to prophesy what we are to expect from a single injec- 
tion. In order that our results may fulfill the theory of Ehrlich’s 
“therapia sterilisans magna,”’ the following conditions are necessary : 
First, one must not administer ‘‘606” in any condition that is not 
of spirochetal origin. Second, there must be absolute certainty of 
diagnosis by means of the Wassermann reaction or by examination 
for spirochetes. Third, the most careful and painstaking technic in 
preparing the substance for injection and in the injection itself must 
be observed. 











